Questions regarding cost and quality provide the other theme for this issue.
is administered by the states, each of which has developed its Medicaid program in distinctive ways and has the power and resources of a large purchaser. The population covered by Medicaid--low income and disabled adults and children-presents many challenges; in many ways, these individuals seem perfect candidates for managed care programs that provide a point of entry, coordination Or is it cost containment or even cost reduction, a goal that is implied by the common practice of setting rates for Medicaid health plans at less than (typically 95%) pre-managed care costs, even while expecting improved access to and utilization of services? Although goals of cost containment and quality improvement are not incompatible, it is also true that rates set too low are incompatible with good managed care and/or plan survival. The overall sense one gets from this set of papers is optimism in the face of difficult challenges rooted in the difficulty of doing managed care well, tensions associated with the goals of Medicaid managed care, and the politics of social welfare programs in the US. Notwithstanding the "muddling through" nature 518 GRAY of our policy-making process, important lessons are being learned from the experiences of our many states with managed care for the Medicaid population.
